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and Treg cells in peripheral blood of patients with breast
cancer before and after operation
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Abstract: Objective To observe the expression and clinical significance of blood CD4+T cells, CD8+T cells and Treg cells in breast cancer pa-
tients before and after operation. Methods From January 2016 to August 2018, 83 patients with primary breast cancer in our hospital were selected
as the case group. The changes of peripheral blood CD4+ T cells, CD8+ T cells and Treg cells were measured before and after surgery. 60 cases of
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healthy adult women were used as a control group to detect the expression of CD4+T cells, CD8+T cells and Treg cells in peripheral blood. The rela-
tionship between changes in CD4+T cells, CD8+T cells and Treg cells and clinicopathological parameters was analyzed. Results Compared with the
control group, preoperative CD4+T cells and Treg cells were significantly increased in breast cancer patients, the difference was statistically signifi-
cant (P＜0.05); Compared with stage I patients, preoperative CD4+ T cells and Treg cells increased significantly in patients with stage Ⅱ-Ⅲ, and the
difference was statistically significant (P＜0.05); The content of CD4+ T cells and the content of CD8+ T cells in breast cancer patients increased, the
difference was statistically significant (P＜0.05). Conclusion The levels of peripheral blood Treg cells, CD4+T cells and CD8+T cells have certain
value for the diagnosis and prognosis of breast cancer, and it is worthy of further study and application in clinical. Surgical resection of the tumor can
improve the immune status of the body to a certain extent, and has a positive effect on the prognosis.














































Figure 1 Comparison of preoperative CD4+, CD8+ and Treg cells between the two groups
2.2 Ⅰ期和Ⅱ期乳腺癌患者术前 CD4+、Treg 细胞的检测
结果 术前Ⅱ+Ⅲ期乳腺癌患者的CD4+T细胞、Treg细胞均
高于Ⅰ期患者，差异有统计学意义（P＜0.05），见图2。






Figure 2 Ⅰ Stage and Ⅱ stage breast cancer patients with preoperative
CD4+ and the test results of Treg cells
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图3 病例组手术前后CD4+、CD8+和Treg细胞的比较
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